The most recent report of the Pew Health Professions' Commission (O'Neil, 1993) emphasized that nurses who are capable of practicing in the areas of community health, including occupational health, will be a resource " invaluable to the nation's health care system as it struggles to address community needs ." In addition, evolving issues in health care reform reflect an emphasis on the cost effective quality care provided by nurses in expanded roles. Thus, the need for providing high quality programs and resources for the occupational health nurse becomes a challenge for CE providers. It is the role of the CE provider to assist in bridging the gap between what "is" and what the future requires.
The American Association of Occupational Health Nurses (AAOHN), the national professional organization for occupational health nurses, offers a variety of courses during the annual American Occupational Health Conference (AOHe). This article focuses on the development of a conference program. Specifically, the focus is on the program planning process using the Model for Health Education Planning (MHEP) (McKenzie, 1993) .
The MHEP includes six phases: initiation, needs assessment , goal setting , planning/programming, implementation, and evaluation. These phases provide the framework for discussing the process.
Although over 100 courses are offered during the conference each year, this particular topic had never been presented. In addition, through the needs assessment, which is discussed in more detail later, the planners concluded that the topic was important to the membership.
As part of the initiation phase, it is important to note that the target population is diverse (McKenzie, 1993) . While it is true that all the participants are nurses who practice in the occupational health arena, the characteristics of the target population are diverse.
Educational background is one potential area of great diversity. Even though all participants are registered nurses, the educational preparation of the group may include individuals with associate degrees, diplomas, baccalaureate degrees, masters degrees, and doctoral degrees. In addition, some of the nurses may be nurse practitioners with either a certificate or graduate degree.
The practice settings of the nurses represent a broad range in terms of workplace settings and staffing patterns. Although many occupational health nurses work in situations with a staff of occupational health nurses, other health professionals, and support personnel, a significant number of occupational health nurses practice in "one nurse" settings. All of these factors contribute data from which decisions must be made about program planning.
Awareness of the problem is also an important component of the initiation phase (McKenzie, 1993) . In this case, the client (target population of occupational health nurses) contributed to the identification of the problem or need by participating in a variety of feedback mechanisms, such as individual program evaluations, membership on planning committees, and conference evaluations. The identified need in this instance was an inadequate knowledge base related to the fundamental concepts for developing and managing an occupational health nursing service.
Finally, support for the program is essential. Support for this program has already been established through several mechanisms. These mechanisms include formal support of the program by members of the board of directors of the sponsoring association. This level of support eliminates the need for much of the "selling" of the program to individuals from higher levels of the organization (McKenzie, 1993) .
In this particular organization individuals at the top include the members of the board of directors, which actually makes many of the decisions for the organization. These individuals come from the "ranks" of the professional membership and can be described as representing the same diversity as the target population. Other support comes from the individuals who staff the organization. Because the original idea was initiated by the Director of Professional Affairs, who works with a planning committee and has the oversight responsibility for all conference programs, that support is inherent. It is important to point out that much of this support comes
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from an analysis of the data collected from the needs assessment.
NEEDS ASSESSMENT-PHASE 2
The second phase of the program plan is needs assessment. The needs assessment process in this specific situation is multifaceted. Both service needs (real needs) and service demands/wants (perceived/felt needs) (McKenzie, 1993 ) are included. Each year a formal needs assessment is included in the end of conference evaluation. The data are collected and analyzed, with a focus on the top five program ideas or needs. These items are given priority in terms of the program development for the following year.
Other aspects of the needs assessment include keeping a tally of the comments from calls received at the program planning center (national organization office) and soliciting input from the board of directors. As mentioned previously, these individuals represent the "rank and file" of the membership. In fact, board members are elected by colleagues, and they represent designated geographic areas of the country.
Additional data include keeping abreast of the latest workplace issues and problems in the public and private arenas. For example, the Americans With Disabilities Act has tremendous implications for the occupational health nurse. Thus, much emphasis is placed on this throughout the organization-including the area of CE programs. (Shugars, 1991) provide a great resource to support program needs.
Landmark publications such as Healthy People 2000: National Health Promotion and Disease Prevention Objectives (US Department of Health and Human Services, 1991) and Healthy America: Practitioners for 2005, A Report of the Pew Health Professions Commission
Focus groups are also used to solicit data for program development. As both staff and board members travel around the country, they meet with small groups of members. An effort is made to invite individuals who might not otherwise have the opportunity to supply input.
A relatively new method of input, a "call for proposals," is also a way to collect data. Individuals who have ideas for a program have the opportunity to submit a proposal that may be used, and that individual can present the program. Of course, data collected from the formal program evaluation are used in the overall program development. This discussion demonstrates that the needs assessment is a vital part of program planning. It is important to note that a needs assessment is required as part of the criteria to be an accredited provider of CE.
Additional steps were taken to clarify and narrow the focus of the course under discussion in this article. It is obvious that the topic is broad, requiring specific delineation within a 6 hour time frame. All content fundamental to occupational health nursing, as it relates to the development of a health service, could not be covered in such little time. Thus, faculty conducted a focused validation to assist in narrowing the focus.
The question "What are the central issues in developing a new health service?" was explored with colleagues (including the individual assisting in the project) who are currently practicing and staff members from the professional organization who regularly respond to membership queries surrounding practice issues. In addition, faculty consulted appropriate reference materials.
GOAL SETTING-PHASE 3
As noted earlier, the organization determined the need for a program focusing on fundamentals of occupational health nursing practice. Prior to setting specific goals and objectives it is important to provide a statement of purpose. According to McKenzie (1993) , a purpose statement provides a "general focus of the program...and may reflect the philosophy behind it." The statement of purpose (sometimes called the focus statement) for the program, "Development of an Occupational Health Service-A Fundamentals Overview" is:
Nurses entering occupational health practice for the first time and nurses who have the responsibility for the set up of an occupational health service are faced with multiple challenges and dilemmas. Knowledge of the fundamentals of occupational health nursing practice is centralto the solution of thesechallenges and dilemmas.
This basic overview course includes many of the fundamental concepts essential for the development and implementation of an occupational health nursing service. The focus will be on management issues such as developing a philosophy, policies, and procedures, with some discussion of recordkeeping and protocols for practice. In addition, legal and regulatory issues such as workers' compensation, professional practice implications, and an externally administered, self funded insurance plan will be discussed. Some aspects of fiscal management as related to the budgetary process will be reviewed. Finally, internal and external resources that can be helpful in daily practice will be discussed. The program goals follow the statement of purpose. In this situation, there is one overall program goal:
To provide a basic review of occupational health fundamentals for the nursing professional relatively newto the field. Four objectives are identified to facilitate the achievement of the program goal. At the end of the session the occupational health nurse will be able to: 1. Describe management factors essential for the development of an occupational health nursing service. 2. Analyze legal and regulatory issues impacting occupational health nursing practice.
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3. Explain the basic components of fiscal management with a focus on the budgetary process. 4. Discuss internal and external resources that can be helpful in practice.
PROGRAM PLANNING-PHASE 4
Once the goal setting phase is completed it is important to plan a program or "rational implementation plan," along with the tools for carrying out the activity. In addition, responsibilities need to be delineated for the individuals who will be participating in the program implementation (McKenzie, 1993) . The goal and the objectives provide the framework from which to develop the specifics of the program.
In this particular situation, the program plan reflects concepts based on the study related to future role performance of the occupational health nurse (Lusk, 1990) . Thus, the challenge becomes providing information that will be practical enough to facilitate the survival skills necessary to get a health service "up and running," but also progressive enough to meet future challenges.
Therefore, the program must include information that will guide management decisions (including development of a strong foundation), provide assistance in problem solving, and help acquire resource information to facilitate problem solving. In addition, it is important to reflect on the ideas formulated by Barlow (1992) in relation to how occupational health nurses are perceived by themselves and their health professions peers.
The program plan must also reflect a theoretical foundation which " ...guide(s) program planners in selecting the types of interventions that are needed to accomplish the stated goals and objectives" (McKenzie, 1993) . The theoretical framework most applicable to this program is the construct of self efficacy from social cognitive theory (also known as social learning theory). "Self efficacy refers to the internal state that individuals experience as 'competence' to perform certain desired tasks or behaviors" (McKenzie, 1993) . The more occupational health nurses believe they are capable of functioning in the role and performing the necessary activities, the more likely is the actual role performance. Fitzgerald (1991) suggested that "Judgments of self efficacy also determine how much effort individuals will expend and how long they will persist in the face of obstacles or aversive experiences." Blair (1993) emphasized that with social learning theory, "behavior is determined by expectancies and incentives." Based on Rosenstock's ideas, Blair pointed out that a change in behavior will be attempted only if persons perceive change will be of value and if persons also feel that they are "personally capable of adopting the new behaviors."
Although not specifically included as part of the theoretical framework of self efficacy, the concept of empowerment as defined by Beck (Mason, 1991) also lends itself to the support of the program. In Beck's definition (Mason, 1991) , two of the three dimensions of empowerment are appropriate in this context: the devel-opment of positive self esteem and the development of self efficacy skills.
The program plan was developed against the backdrop of enhancing self efficacy with the intent to provide the learner, in this case the occupational health nurse, with information (both practical and theoretical in nature) and abilities for empowerment. As previously discussed, the specific content of the program was selected after analysis of the data collected during the various aspects of the needs assessment. The outline includes topic information, time frame, teaching-learning strategies and methods, some specific content, and responsibility delineation.
A vital aspect of program planning and development is marketing the product. Marketing is considered a "critical component of program development" (Selleck, 1989) . In fact, Welnetz (1990) believes that "marketing and program development are so closely connected and interdependent that it is difficult to determine where each begins and ends." Kristjanson (1989) stated that "If continuing education programming is to be economically viable and successful in meeting the learning needs of nurses, marketing continuing education will more than likely achieve these goals."
Marketing is particularly important when a program is custom designed for a particular group within a target population. In this particular program situation, special care was taken to make certain the target population of occupational health nurses was aware that the program was designed for nurses new to the practice of occupational health nursing. A special note was added to the descriptor in the conference program, the major marketing device for all programs to be presented at the conference.
All marketing for the program, except for informal networking by the presenters, was done by AAOHN, the sponsoring agency. Of the approximately 22,000 to 23,000 occupational health nurses in the US, over one half are members of the professional organization. Each year, 7 to 8 months before the conference, a program previewis sent to all AAOHN members with general information about the conference and its programs. Approximately 4 months prior to the conference, a complete conference program is mailed to members and other interested individuals. In addition, the association publicizes the conference in its professional journal and monthly newsletter. Although specific programs are not publicized in these publications, members are encouraged to check their conference program for an array of offerings.
The success of this marketing approach is based on the fact that members expect that the eagerly awaited programs will be marketed in this way. In fact, many individuals attend the conference for the sole purpose of attending the CE programs. This is probably due to the mandatory CE requirements for specialty certification and nursing relicensure in many states. It is safe to say that the CE programs are the "backbone" of the conference.
Once programs are presented, of course, "word of mouth" also becomes a common marketing technique. In fact, testimonials from program participants are often used in the next year's conference program document. This approach may support the concept that the target population must be "confronted with the message for the information to be assimilated" (Selleck, 1989) .
IMPLEMENTATION-PHASE 5
"Implementation is translating the...plan into action" (Selleck, 1989) . This program was translated into action at an AOHC conference. The approach used was total implementation. While this approach may not be appropriate for many programs, it is appropriate for a program of this nature. The program has been designed around a "single lecture" approach (McKenzie, 1993) . In a sense, the first presentation of the program served as a pilot, as it may be presented again at other conferences and workshops.
Although this program does require individuals to register and pay a fee, all those responsibilities were carried out by a subcontractor of the sponsoring organization.
EVALUATION-PHASE 6
Evaluation is ongoing throughout the entire program planning process. It is a critical component of all the other phases. For example, evaluation takes place during the needs assessment and the implementation phase. The evaluation process can be approached in many ways.
One approach (Selleck, 1989 ) is examination of the three levels of program evaluation-process, impact, and outcome. Process emphasizes program activities and assessment methods. Impact determines whether or not short term objectives were met. Outcome focuses on long term effects of the program.
Another approach (McKenzie, 1993) is formative and summative evaluation. Formative evaluation is used to provide immediate feedback. It is very comprehensive with information from many sources, including data collected during the implementation of the program. Summative evaluation is conducted at the end of the program and may focus on whether or not the program objectives have been achieved.
The evaluation phase of the program planning process model used as the framework for this article delineates four steps: 1. Clarifying evaluation measures. 2. Collecting and analyzing evaluation data. 3. Providing appropriate feedback. 4. Redefining the problem and standards (McKenzie, 1993) . The evaluation for this particular program took many forms. Some aspects were explored as the program was being negotiated and developed. Other aspects of the evaluation were conducted during the actual presentation of the program. For example, when the presenters questioned the audience members about their needs and experiences, requests for specific information related to budget development were identified. The presenters then varied the planned section on budget development to include the specific information requested by the audience members. After the program was presented, formal and informal evaluation continued.
The formal evaluation process was conducted by the sponsoring organization in two ways. Immediately following the presentation, the monitors provided participants with a written evaluation form to be completed before they received certificates of CE credit. This particular evaluation focused on the extent to which the objectives were or were not met, with an invitation for participants to write out comments related to the program and the presenters. The evaluation approach is based on the Behavioral Objective/Goal Attainment/Goal Based Model (McKenzie, 1993) with some modification to allow for unstructured feedback.
At the end of the conference, participants evaluated the entire conference, including the overall quality of the entire educational program. Also at this time, the participants completed the previously mentioned needs assessment. The data were then analyzed with the results of the individual programs disseminated to the individual presenters and the overall program data shared with future program planning committees and the professional membership through various publications.
The informal process was completed by the presenters as they reviewed the program in relation to immediate perceptions. These data, along with data shared by the sponsoring organization and other resource information collected in an ongoing manner, were used to revise the program for its presentation at the next AOHC conference. In addition, the presenters determined other forums for presenting the program information, e.g., consultation with practicing occupational health nurses or miniworkshops throughout the country.
Completion of all the steps of the Model for Health Education Planning is essential to ensure that the program planning process is achieved in a thorough and appropriate manner. It is through use of such a process that the program planner strives to meet the needs of the learner.
